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Making every possible allowance for the writing of the letter—we can 
understand it being perpetrated in a fit of anger—what we cannot fathom 
is why it should have appeared in the pages of the medical journal. Surely 
the editor of that periodical must realise that such effusions only cause 
ill-feeling, perpetuate professional jealousy and make medical men rivals 
in business rather than fellow-workers in the interests of humanity?
May we venture to suggest that the publication of this letter was 
hardly in keeping with the best traditions of the profession; that it was, 
in fact, a blunder which should have been avoided?
Relationship of the Medical Practitioner 
to the Public and His Colleagues.
Presidential Address to Students’ Medical Society, delivered at the 
Medical School on the 8th April, 1930, by Joseph J. Levin, M.B., ChB.
Mr. President, Ladies and Gentlemen,
1 would like to tender you my sincere thanks for the honour you have 
done me in electing me your Honorary President. Having said that, I 
would like to put in a protest against the practice of your president having 
to give a presidential address. Surely you hear enough from your teachers 
during the six years, (possibly more in the case of some of you) of your 
course as students!
I was informed by your Secretary that the tone of this address was to 
be partly popular, and partly technical. T am afraid 1 cannot divide my 
thoughts into these two compartments, and you will have to put up with 
a more or less technical address. At the same time I shall try to make ;l 
popular in the sense that students of the first three years will not feel our 
of it, and will be able to catch the spirit of what I have to say. I have 
chosen as my subject “  The Relationship of the Medical Practioner to the 
Public and to bis Colleagues.”
I have been influenced to do this, chiefly by the fact th.it 
recently the lay press have taken it upon themselves to criticise doctors 
for failing in their duty to the* public*-. The tone of some of these articles 
lias not been too pleasant, and it lias struck me that embryo medical 
practitioners like yourselves, might possibly be confused, and might be 
wondering who was right—the newspaper, or the doctors.
Primarily, of course, the function of a medical practitioner whether a 
general practitioner, or a specialist, is to attend the sick, but there are 
hundreds of medical practitioners, even in this country now, and one 
cannot live and practice alone. Therefore, one comes in contact not only 
with patients, but also with one’s colleagues.
Of course. I could probably condense the whole of my address into 
two sentences. With regard to the public, do the job which you are called 
upon to do to the best of your ability, and charge reasonable fees, accord­
ing to the financial status of the patient—in some cases, it follows, the 
jol) will have to be done free.
With regard to vonr colleagues, treat them as you would expect to be 
treated in similar circumstances. However, there is a lot more in it than 
that. If life were as simple as that, living would be a joy, and practice 
would be a pleasure, whereas, it is not alwavs so. Life is very complex 
sometimes—complex because of the complexity of the characters of 
different human beings.
Let us take our relationship to the* public. T say “  our,” because we 
are all members of the same profession—you somewhat junior, T somewhat 
more senior than I like to think.
Some seven years ago there was published a “  Guide to Medical 
Ethics ”  under the auspices of the Soutli African Committee of the then 
British Medical Association. Under the heading of “  Commercialism and
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Altruism ”  in that book we find the following : —
‘ The relationship between doctor and patient has much more in 
it than the mere supplying by the former of something the latter re­
quires and is prepaied to pay for. There is the element of human­
itarian interest in the patient on the part of the doctor and of trust 
in the doctor l.n tlie patient. The public recognises- this mutual 
altruism in the relationship, and looks to the profession to act up to 
its expectations. If the profession wishes to retain the esteem and 
honourable recognition of the people, it devolves upon its members 
to take the higher view of its functions, and t.> treat the sick not 
merelv for gain. Benevolence must ever temper the practitioner’s 
expectations of financial rewards, and sh add prompt him to 
succour the poor and needy without question of recompense, lie  
may s imetimes he imposed upon, but better so titan that he should 
adopt the purely commercial principle of “  no pa> no treatment
Not only should necessitous patients he attended without hope of 
reward, but charitable institutions may be treated on similar benev­
olent principles.
In attending cases of illness among poor but honest people who 
are intent on paying their way, the practitioner must endeavour so 
to regulate his attendance as not to place a heavier financial burden 
on them than is warranted by the necessities of the case.
He should exercise his professional knowledge and skill for the 
best advantage of his patients, and advise or adopt the best avail­
able line of treatment for each individual ease, irrespective of 
financial gain or other personal consideration.”
Now, this is all very well, and, far be it from me to belittle the altru­
ism with which every member of the profession is expected to be imbued, 
but. tins is a commercial age, and although I do not think that the medical 
profession has become as much commercialised as some of the sister pro­
fessions, as a practitioner gets older, and as his responsibilities increase, 
he feels that lie has a duty to perform to his dependents and to himself. 
One does not always retain the vigour and energv with which one is possi­
bly possessed in youth, and one cannot provide for one's children’s educa­
tion or for old age unless your business is conducted with a certain amount 
of attention to the. practical financial side of it.
No medical practitioner can avoid doing a coiteiu amount of free work, 
and I doubt whether any medical practitioner of ilr> right type wishes t > 
do so. However, it is found in actual practice that in this, as in all walks 
of life, the wiling horse is very often given far loo much to do. The very 
kindness and grace with which oiie does free work seems to be a stimulus 
to imposition and exploitation.
With regard to the actual indigent patient— in ilrs country at any 
rate, he is the care of the Government, and more or less adequate arrange - 
ments are made for the medical treatment of such, either hv District 
Surgeons, or in hospitals. However, there are a lot of people who are not
exaetlv indigent, the t... itment of these is that all practitioners should
share equally, is possible.
No doubt bom tint" to time medical practitioners are imposed upon 
bv some of this class. Very often the consideration given to some of these 
people in the wav of loyal and painstaking attention is taken as a matt r 
of fact ,and for granted. On the other hand, however, ther care many suc h  
people who appreciate the attention given, and although thev cannot rooav 
the practitioner in actual cash commensurate with the work done, they 
make up for it in a very practical way, by recommending their friends who 
are in a better position to employ the medical man who lias given them 
sometimes free attention and sometimes attention at a nominal rate.
T do not for moment suggest that you should attend'such people for 
nothing because you think it is the best policy, and because you expect
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them to recommend their more fortunate relatives and friends to employ 
you. What I say is that in so doing you may gain far more than mere fees. 
It would be very sad if medical men were to decide not to do any more free 
work. T have no doubt that we do a great deal more free work than any 
other profession, or men and women in any other calling, and I do not 
think it has done us any harm as a profession. I am saving a good deal on 
this subject, because there is a tendency as evidenced by resolutions 
passed in different parts of the country by various bodies of medical men, 
that they were not prepared to do free work without some recognition by 
the Government. I, myself, feel that this is a step in the wrong direction, 
and will always do everything in my power to oppose such a move.
I would urge upon you on the threshold of vour career as medical 
practitioners to recognise early on that a certain amount of gratuitous work 
must be done by you, and I would urge upon you when you are qualified 
to practice, to do such free work gracefully and gladly.
On the other hand, T would advise vou to run your practice in so far 
as you are able, on business lines, recording visits faithfullv and honestly, 
neither paying too few, or too many, and charging reasonable fees accord­
ing to tlie financial status of the patients you are attending. You must 
give due consideration to the struggle for existence which many heads of 
families have—the struggle to keen no a decent appearance, and the 
struggle to give the children a good education.
Now, to another aspect of the relationship between medical prac­
titioners and the public. Recently, as I have said previously, in some of 
the lav papers there have appeared articles referring to the callousness of 
■doctors in not attending to patients in distress. Tn the ‘ Guido to Medical 
Ethics ’ to which I have already referred, the following appears on this 
subject:—■
“  Tt is common belief that a medical practitioner is bound to 
respond to every request to attend cases of sickness. There is no 
such compulsion, unless a contract already exists, such as with a 
sick fund, or other Medical Benefit Society.
At the same time there is a moral obligation on a practitioner to 
attend in cases of emergency, or where any other practitioner is 
unavailable, either on account of distance, or of being otherwise 
engaged.
On the other hand a medical practitioner is. even in contract 
practice, at liberty to cease attending a case if lie is dissatisfied 
with the conduct of the patient, or the patient's guardians, but 
recourse to such an extreme measure should only be had after mak­
ing the greatest possible allowances, and only if another practi­
tioner is available : and in the case of a contract patient attendance 
should not cease until after the patient has been duly warned, and 
consent obtained from the Secretary of the body with whom the 
contract was- made. A case should not be abandoned simply 
because, in the opinion of the practitioner, recovery or improve­
ment is hopeless, unless it is the desire of the patient that he 
should retire.”
in one of the cases recently referred to in the lay press, the doctor 
who was being ‘ got at ’ had previously been the doctor of this family, 
and, according to him. had been discharged, or been superseded rather, 
for no legitimate reason. Subsequently, the daughter of the family met 
with an accident, and the superseder could not be found, so the original 
doctor was called upon.
Although I agree in general with the remarks made in the * Guide to 
Medical Ethics,’ I am afraid T would have acted in exactly the same 
manner as this practitioner. T imv possibly have been more violent in 
mv refusal to do so, because there are probably about 100 doctors practis­
ing in Johannesburg. Surely the man who had been superseded should
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have been the last to have been called upon in this particular instance. 
He, fortunately, is in such a financial position that lie could afford to sav 
to these people “  I am not going to attend to your child."
The sooner the public learn that they cannot discharge and re-engage 
medical practitioners as they please, and at the same time expect loyal 
treatment, the better for them. My own feeling is that loyalty usually 
begets loyalty. 1 admit that there are exceptions. I have suffered from 
the exceptions myself, but, as a general rule, if the patient treats the 
doctors decently, the doctor will do likewise.
Certainly, I do not think there is any obligation on the part of a 
doctor who has been discharged from a family, to attend to them in an 
emergency on a so-called ‘ day of rest ’ fa doctor also requires a rest) when 
tire new doctor could not be found. If there had been no other doctor 
available, in the interests of humanity, and in the interests of the profess­
ion the man referred to in this article would probably have attended the 
case, but. under the circumstances obtaining in a city like Johannesburg, 
the newspaper was wrong in the criticism levelled at the doctor in 
question.
I do not want to use the argument, which is, T am afraid, often used, 
that there is just as little obligation on any particular doctor to attend any 
particular person, as there is on any storekeeper to supplv a specific person 
with what he wants from his store. It is open for either to refuse. How­
ever. as stated above. I do not want to use this argument, because I 
believe there is a difference between the two callings.
I am afraid, however, that the medical profession will always be 
criticised. It seems to me to be the most popular form of conversation, 
not only among women at their tea or bridge parties, but also amongst 
men.
T would like to quote to vou what an old friend of mine— Prof. F. "R. 
kraser of St. Bartholomew's Hospital, and T shall quote him again later on 
in my address—recently said on this subject, when addressing the senior 
'Students, and newly qualified in London : —
For some criticism of the doctor there was no justification. 
There were patients who were selfish, inconsiderate. ,and stupid. 
Fvery variety of like and dislike would be found among patients.
A practitioner could not always alter his personality to keep in 
time with that of his patient. Never be offended if you are 
dropped, and someone else called in. There will be those who 
swear by you, and prefer you to others, perhaps much more 
learned. Remember also that during serious, perilous fatal ill­
nesses. patients and relatives have a right to do all in their power to 
save life or restore health. It is but natural that second, or even 
further, opinions should be sought, and there is no dissatisfac.fi >n 
with you, your opinion, or your treatment, when additional advice 
is requested. You should be the first to suggest that such steps be 
taken.
For some criticism there was justification, and he had every 
sympathy with the critics when the accusation was made that the 
doctor did not examine the patient, or did not do so thorough!v. 
The community had been educated rapidlv by the vu*. bv travel, 
and by the press. Tt would not he satisfied with inefficient service. 
Time, energy, and svmpathv must be expended lavishly in the 
medical profession, but there were great rewards: pot merely the 
assurance of a livelihood, but the knowledge of service well per­
formed. the gratitude of patients, and those human bonds which 
rested on help and svmpathv received and given.”
Let us now briefly look at tlie subject of medical practitioners in 
relation to their colleagues.
Again. T think T cannot do better than ouotn to vou from * Guide 
fo  Medical F.thics.”  Under the heading of “  Colleagues. .>• Opponents. ”
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wo find tlie following: —
"  The mental att tudo of one practitioner towards another deter- 
mines the atmosphere <>t their professional relationships. The 
frame of mind which views other local practitioners as
•• colleagues rather than “  (opponents "  has everything to com­
mend it and leads to h u mouv and good-fellowship.
“  For the adcqea:< cultivation of professional friendship and the 
r niova 1 of jealousies, ii is essentia), wherever numbers will permit, 
that a medical society. or a branch of a medical association should 
be established: in its absence practitioners tend to drift apart and 
are more apt to nurse their real and imaginary grievances in 
solitude.
"  Medical practitioners, both private and official, should be on 
their guard in all circumstances, against casting reflections, cither 
bv look Or word, upon the probity or professional reputation and 
skill of each other.
“  Where there ma\ he serious divergence of opinion, and oven 
where someone lias displayed imperfect skill, all criticism before 
the laitv should he -trictlv avoided. Intolerance l-ecoils, in the 
long run. upon the transgressor.
“  Tt is uiidoubtedlv a strain on the fraternal feelings of an estab­
lished practitioner when a newcomer, especially when there is 
really no room for him. “  souats ”  in his district: but such a strain 
should be borne as cheerfully as possible, for the sake of the good 
name of the profession.
“  One practitioner should never try to “  score off ”  another: nor 
should he endeavour to impress his patients with his own special 
superiority, but let his work speak for him. There is quackery 
within the profession as well as without. Friendly visits to patients 
under the care of other practitioners should he avoided, as such 
visits might lead to friction.”
One often hears the staturnout “  you doctors with vour medical 
ethics.”  and my reply is invariably the same ‘ that there is no difference 
between medical etiqu.et.tc and that amongst other professions.’
Take for example the question of consultations. Surelv. if a col­
league asks me to see a ease in consultation, th * decent thing for mo to 
do with regard to that patient is tu'ver to take him over as mv patient, 
unless the Or. who originallv asked me in comuhatini) specifically asks 
me to do so? There is nothing peculiar about that. The ordinary decent 
tiling to do is to refrain from stealing the patient from him.
Take again the question of supersession. Surely, if T knew that A and 
his familv have been patients of mv colleague P> for some time, while ad­
mitting the inherent right of every patient to choose whomever lie wishes 
to have as his doctor, certain!: the decent thing to do before faking over 
these patients would be to empdre from Dr. IT why tlviv had been this 
rum pus: why the people wan* r > change: and. possibly, also to enquire 
if tliev had paid their accounts H date. or. whether the reason for the pro­
posed change was not that perhaps Dr. IT after waiting for months, or 
years, for pavmerit of his accounts, had eventually instituted legal pro­
ceedings against them.
There Ts no objection to peopP changing their doctor, and it need not 
necessarily affect the relationship between you and vour colleague. If you 
discuss the question openly, with him, there is less likely to be any 
friction.
All medical men are not of equal skill, nor are they equally well 
mannered. Where one medical practitioner may please one sot of 
patients, another set may prefer the other man.
For manv years no\y T have b°?n connected with the Medical Associ­
ation in one or other officia/ eapacitv and ha'-* had to nrbritrnte in differ­
ences between doctors fnni t'mr. to time, f can assure vou that in all 
cases, most’ of the trouble has been due to lay people carrying tales from
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-one doctor to the other, and in the practitioners concerned not meeting 
-together in a friendly way and discussing their difficulties, but relying 
instead on the tales carried to them by the laymen. The medical pvo- 
-fession. as in all other professions and callings, has its fair number f 
** black sheep." W’hat I sincerely hope is that none of the latter will be 
recruited from this school.
There mav be doctors, I have no d 'ubt. who may possibly deliberate- /. 
try to harm their colleagues by unfair means. Nevertheless. T am f 
-opinion that a good deal of unpleasantness and trouble could be avoid- 1 
by medical practitioners not listening to tales carried to them by patients. 
Personally, if I am informed by a patient, or lay person, that a fell, v 
practitioner has spoken evil of me, I either disregard the information !- 
together, or, if 1 feel that it conies from a reliable source, 1 go to my c . 1- 
Jeague and discuss the matter with him. This is what 1 would advise \ i 
to do. Do not brood over the matter, and certainly, do not run y< r 
colleague down. Hi- charitable, to your colleague in his mistakes, became 
my own experience is that we all make mistakes.
1 cannot ever recollect feeling inclined to criticise a colleague for a 
supposed blunder, without finding myself sooner or later, committing tl. .i 
very blunder. Therefore 1 say, be charitable. ■
1 should like to conclude my remarks with another quotation fi :n 
Prof. Fraser's address to the students: —
“  In congratulating his audience on their choice of medicine o 
their life work, lie remarked that the medical profession offer- .1 
opportunity for every kind of temperament and talent. To t f  
severely logical type of mind, which would brook no eomproniF *, 
the laboratories were open, and if a man had the yearnings a: l 
ambitions of the discoverer, vast fields awaited him in medical 
science. If he were attracted by a limeminent Service, the Arm., 
Navy, Air Force, or the Indian or Colonial Medical Service, mig, i 
be entered. If he had gifts tor administration, a post as Medic 1 
Officer of Health would enable him to use his talents in tl t 
■direction. If lie wished to be a Medical Missionary there wt: a 
many places to be tilled in different parts of the world. He com 1 
choose his life in a city or on a quiet countryside : he could be con- 
tent with the daily routine of practice, or, if ambitious, there wt:« 
peaks reached bv only a few,, which be could endeavour to scale. 
The profession of medicine! has a niche for all, except the selfish, 
for it was a profession of service to one’s fellows and to mankind. 
In every field of endeavour, tjhe new entrant into the professi n 
would be applying the fruits of observation and discovery, in mar 
ways his own, but in the main the fruits of the work of others, tl 
long line of famous men who have preceded him. and the colleagu- s 
working in ancillary fields. To keep in touch with all these vario s 
activities, to become aware of posts and vacancies, to learn of t; e 
niche that suited the individual membership of the British Medic 1 
Association was most desirable. By its meetings, local an-i 
general, its Journal, its excellent library, not to speak of its many 
other activities on behalf of the profession, it kept the individual :n 
touch with what was going on. For his own sake, a man shorn! 
join the Association, as soon as lie qualified, for the Associate-ri 
also deserved his support for its own sake.”
Ladies and gentlemen, in spite of the apparent difficulties and disabil­
ities connected with the practice of medicine. T can only tell you that if T 
Lad my time over, I would again enter the medical profession.
